Glomangiosarcoma is a very rare type of soft tissue neoplasm. Here we report such a case in the shoulder of a 51-year-old man.
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Case report
A 51-year-old white Hispanic man presented with a pruritic lesion on the back of his left shoulder. He first noticed it about two months ago. The patient was otherwise well with no constitutional symptoms. His past medical history was unremarkable. Family history was significant for having older siblings with malignancy, one with multiple myeloma and another with thyroid cancer. Physical examination showed an overweight middle aged male with multiple small freckles, skin tags and nevi over his trunk and neck. A 1 cm pink, firm, rubbery, non-tender nodule was present on the back of left shoulder. There was no lymphadenopathy. A shave biopsy of the left shoulder lesion was performed.
Histopathological findings
Shave biopsy showed a cellular neoplasm with a multinodular growth pattern in the dermis ( Figure 1A In the case we presented here, although the lesion was small (0.9 cm in size) and superficially located, it was cellular with ovoid-spindle morphology, moderate nuclear atypia, and many mitotic figures. In our opinion, these features are those of glomangiosarcoma. However, we understand that observation of nuclear atypia is subjective. One may argue that the current lesion showed only mild nuclear atypia and Although myoepithelial lesions express SMA, they are also positive for other markers, such as epithelial markers and S100, which are negative in glomangiosarcoma. Leiomyosarcoma expresses desmin and caldesmon, which are usually negative in glomangiosarcoma.
The treatment for glomangiosarcoma is complete surgical excision. No radiation or chemotherapy is recommended at this time for primary, recurrent or metastatic disease, although their use had been reported by several authors [8, 9] .
